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hypogastric plexns with its utero-vaginal plexus (supplying the vault of the 
vagina and portto), and the spermatic plexuses and hemorrhoidal nerves with 
their ganglia within the folds of the broad ligaments, provided that there 
existB already a pulmonary neurosis or predisposition. Irritation of the puden- 
dal nerve, on the contrary, causes no distant reflex phenomena. 

Reflex disturbances may be: (a) Physiological reflexes in distant motor 
and vasomotor regions: ( b ) impulses transmitted along nerves the resistance 
of which has been weakened by morbid changes; (c) irregular impulses due 
to a general nervous depression. 

Tubercular subjects, or those with marked gastric symptoms, are especially 
liable to reflex cough. 

In cases of uterine displacement in neurotic individuals these reflex dis¬ 
turbances are often promptly relieved by the use of pessaries, although gen¬ 
eral treatment is also important 

Histological Changes in the Vagina.— Peetti {Znitc krift f. Gcb. it. Gyn. 
Band xxxviii. Heft 2), from studies of the minute anatomy of the vagina in 
thirty-two specimens,arrives at the following conclusions: Contrary to the 
statements of many writers, neither glands nor mneons follicles could be 
demonstrated in the lining membrane. The latter is not a true mucous mem¬ 
brane, but is a true inversion (Einstulpong) of the epidermis. The squamons 
epithelium becomes more and more flattened with advancing age, gradually 
diminishing in thickness from the vestibule toward the portio. The height 
of the papilla* does not depend upon the age of the subject, as the papilloe 
may be slightly marked in young women. 

Extensive round-cell infiltration was frequently noted in the vagina when 
macroscopically it appeared to be perfectly normal. This is not to be regarded 
as necessarily pathological, but may be due to the irritation resulting from 
an acrid cervical discharge. 

The Relations of Disease of the Adnexa to Retroflexion.— Jayle and 
Lima (Remldes Gynecol, cl dc Chir. Abdom., 1897, Nos. 11 and 12) discuss at 
length the question whether the symptoms accompanying uterine displace¬ 
ments are due directly to these or to coexisting disease of the adnexa. Out 
of 1100 cases of disease of the tubes and ovaries they selected 76 os suitable 
for careful study. Their conclusions are thus stated: 1. So-called latent 
retro-displacements, which give rise to no symptoms, were not observed in a 
single instance. 2. Painful retro-displacement is nearly always complicated 
with disease of the adnexa. 3. Mobility of the displaced uterus is notan 
indication that the tubes and ovaries are healthy. 4. Affections of the ad¬ 
nexa are usually more severe in connection with retroflexion than with retro¬ 
version. 5. The prognosis and treatment of uterine displacements bear an 
intimate relation to the extent of the accompanying tnbal and ovarian 
trouble. 6. The extent of the lesions in the adnexa, together with the 
patient's nervous condition, are the principal factors to be considered in 
treating uterine displacements. 7. Simple reposition of the uterus, without 
farther treatment directed to disease of the organ itself and of the ovaries 
and tubes, does not insure a cure. 8. Retro-displacement may cease to give 
rise to marked symptoms if the attending complications have been relieved. 
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9. Conservative (non-surgical) treatment of uterine and periuterine inflam¬ 
mation iB greatly hampered by the existence of a displacement. 

Pathogenesis of Osteomalacia.— Macedonio {Arch, di Oat. e. Gin., 1897, 
No. 10) reviews the various theories of the etiology of this affection and 
adopts Fehling’s— i. e., that osteomalacia is to be regarded as a trophoneuro¬ 
sis of the osseons system, due to reflex irritation from excessive or patholog¬ 
ical activity of the ovaries. Since, as Consentino has recently demonstrated, 
ovulation continues during pregnancy and lactation, it is easy to explain why 
the disease progresses so rapidly after conception occurs. 

Castration offers a certain cure. The improvement in the general condi¬ 
tion of the patient and the prevention of conception, in consequence of the 
operation, do not sufficiently account for the beneficial result. 

Ferroni (Ibid.) compares the microscopical appearances noted in sections 
of ovaries removed from two osteomalacic patients with the minute changes 
present in the ovaries of rhachitic subjects. In the former, which were 
enlarged, the germinal epithelium was quite normal, the follicles not in¬ 
creased in number, and the corpora lutea normal. Small foci of hyaline 
degeneration were found in the cortex. The bloodvessels of the stroma were 
notably enlarged, the media and adventitia being much thickened, and their 
nuclei degenerated. Elsewhere the vessels were greatly dilated. Hyaline 
degeneration of their walls and also of the stromal connective tissue was often 
observed. 

In the ovaries from rhachitics the cortex was normal, but in the stroma 
there were essentially the same changes as in the former specimens. 

Glandular Elements in Uterine Fibromyomata.— Lockstaedt (Monata- 
achriftf. Geb. u. Gyn., Band vii. Heft 2) describes seven specimens of fibro- 
myoma in which he found follicles or cysts lined with epithelium. The 
tumors were nearly all subserous and were attached in the neighborhood of 
the Fallopian tube, so that it seems to him more plausible to infer that the 
epithelial elements were derived from the glands in the tubal mucosa, rather 
than from remains of the Wolffian body, as inferred by Yon Recklinghausen. 
He also opposes Orloffs view that the tumor may grow around and include 
epithelial pouches. 

Leqnen (Ann. de Gyntcologie; OniralblaU /. Gyn., 1898, No. 34) calls 
attention to the fact that epithelial cells are sometimes found between the 
muscular fibres and in the meshes of the connective tissue in fibromyomata, 
especially in those which are adjacent to the endometrium. These cells 
usually appear as single irregular layers, lining blind follicles. He believes 
that they are derived by proliferation of the glands of the uterine mucosa. 
Their presence explains the occurrence in these tumors of cysts with epithe¬ 
lial contents, and may throw some light upon the much-vexed question of the 
carcinomatous degenerations of fibromyomata. 

Diseases of the Adnexa Following Vaginal Hysterectomy.— Van deb 
Hoeves ( Nederl. Ttjdschr. v. Vcrloah. en Qynacol., Geniralblatt /. Gyn., 1898, 
No. 35) discusses the question of the fate of the tubes and ovaries, or their 
remains, after removal of the uterus. He does not agree with Brennecke that 



